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BEFORE THE

[C SERVICE COMMISSION

)F SOUTH CAROLINA

PORTATION COVER SHEET

STATE OF SOUTH CAROLINA OFF|( _ 0FAF_i_ n_"_tf'_ '_

• 1- _ I,_t_+" _"-_ In

Example:Applicationfor a Class C Chlr_.r Certifi__ '_ I ii 1

L Sao 11 : o r+oPo e  U u U I _

)
) I f fl_i_ i_ your furor _ Kli_ m appli_tion with @,e P,_, you w/U not

have _ Docket Number, The _ssivn _ a_gn one to yot_ lfyc_

) have fi_l with the Covcm_/ssion before, a Do_et Ntembe_ wu migs_td

) ar_ shouldbeer_ffiedabove.

_letu__e or l_i_)
s. .d by: L

,_. _._:.,, rl c_rei_ ,_, _!_Vr_. CO_
irlll_ , ", ffi l

NOT'B:The_o_®r_t andinform_ion oontainedb.ereinneitherrepl_c_ nor s_pl_m,,_ _e filing an_'ervtc_of ple_._.L61_orotherp_%pers
requiredby law. This formis _q_ked foruse1_ thePublic$_'vi_ gom_i_ion of SouthC_olina i_ th_purposeof do_ke_g andm_t

I NATURE OF ACTION (Check all that apply)

['-] Appli_don - Clm A/ARe_trieted

[] Application- C_s C Taxi

V"] Application - Class C Charter

[_] Application-ClamC Chart=Bu_

[_Applization - Cla_s C Non-Fanergency

Applica_on - CI_s C 8trztch_r Van

I-7 Application - CAassE l-lx)_e.J_oldGoods

E:] Appli¢_o. - Cl_ g I-I_z_dou_ W_

E:] Al_licalio.

["-] Request for Extension to Comply with Order

E_ Requ_t for Ord_" Granting Authori_' to Obl_ .__catz
_f Publi_ Convcnien_ md Necessity to be R_inded

F_ Requ_t for Ca.c_Uation of Certificate

E] Request for 8mpcnsion

_-] Request for Reinstatement

F-] Request for Name Change on Certificate

[-_ Request to Amend Scope of Anthority

F'-] Request to Amend Tariff (rate m=_ etc.)

[--] Request to Amend Passenger Limit

E_Request •/A_ ,_

[-_ Publishee_ Affidavit /('_

[_ Re_onse

[-7 Remm to Petition

F_ Other:

If you have any questions about Ibis form, please contact the PUBLIC SERVICE COMMISSION at 803-896-51_



Fex:(843) $36-0782

• _ll : .a , ,,

To: .1.180:3799173T Fmx: +180_79'1)tT37 Page 7 of 152/t0/20144:48

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Ex_utive Center Drive, Suit, 100

Columbia, South Carolina 29210

(Mailing addres¢ Post Of_e,_ Drawt_r 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF pUBLIC CONVENlgNC_ Aro NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

FEB2'_Z014

of S.C. Code Arm., § 58-23-10, et seal. (1976), and amendments thereto.

1. Name under which bminess is to be conducted (corporation, partnc_mhip,or sole prola-ictarship, with or without tntde name.)

_-_ L O.z_F_¢\Fa9 _a n & s, LLC

, Stzcct Addressof Applicant

qot- 50. t3 ( o8) qot ,.-
-- - _tl.ll

h ncLm-Vahm"

' _.o'_5ZOl#
TR,a_,..,-

•.,o u_/.,T

2. If the Applicmt is an LLC or a corporatioo, a coW of the C_rtificato of Existance from the South Carolina

Secretary of State and the Articles oflnox_oration must be attache. (If incorporated outside of SC, attach South

Carolina S_rotary of Stato "Foreign Corporation" Certificate.)

, Select Entity Type: (Chock one)

Individual Own,r/Sole Proprietorship

[] Parmership - List names and address of all person having an interest in the business.

[_'Corporation- L/stnames and addrcst,_of two princil_tofficezs,
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rlcareing hands

Assets:

Feb 26 14 03:49p

Cash

803-401-5058 p.3

Balance at T/me Applicat/on is Filed:

Receivables

Real Estat_

Buildings and _ent (Net)

Motor Vehicles (Net)

Garage F__x]uiim-mnt('Net)

and Tools (Net)

Supplieson Hand

Prepaidsand Oth_ Assets

Liabiliti_ mad ]_a_,ity:

AccountsPayable

NotesPayable

MortgagesPayable

Equipaemt Obligations

A_---r_l Salaries and Wages

Other Ac_-u_l Obligations

Other Liabilities

Capital Stock

Tom r4._

Total Liabi_fies and Equliy ,.

*TotalAssets= TotalLiabilitiesand Equity
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From' IWaxOn_ Fax: (843) 536-0762 To: +t@03TIg1737 FaX' ÷18037991T37
PaSo 9 of 152ft0/2044 4:46

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed l_ttes and Cl_ges (List only rr.__i.mum char_e_ or trip. and/or hourly rate):

0 _ 5 d,,'_°" 7'_

2._/'o 7( I._

71t'o_P I._

R_uested Scow of Authority: Check all counties in whioltyou are requiting permission to o_ratc.

You will only be allowed to Opemt© in those courrcies checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[_] Bs_nb=$ [:] Col]_'to. D H_mpton _ McCormick _ Williamsburg

Barnw¢ll [] D_rlh-tgton [] Horry [_]Newbetry _ York

[_ C_lhotm E] Edg_'ield [_ Lancasta _ Pigkc_
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DF_3CRIIrHON OF EQUIPMF.,.NT

You are not requir_ to own a vehicle to lilo an application. However, prior to l_ing issued a certificate by ORS,

you wiU bo required to have obts_ned a vehicle,

M_aximum Number ofPassew, ers Vehicle is Ea.uipp_l to Carry. (The number of passengers a vehicle is _quipl:_

to carry is based on the number of rs_J_Ls_ in _e vehicle, including tho driver's seatbelt.)

_/_-7 Pass_mgcrs, including driver

g-15 Pass_g_rs,includingddver

WH_EL-
CHAIR

MAKE YEAR & MODEL VI_# EMPTY WEIGHT LIFT

00 -

4 d9



INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED_ by an AUTHORIZED INS!yRANCE COMPANY REPRESENTATIVE.

The insurance quote must be complete, listing current "insurancepremiums. At the di.wretion of _© Commission, a copy of cm'mlt
instmmce policies may be required. Do not provide a c0py of insurance polici_s unless _eques(ed, You will not be required_.

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A _

The following insurance quote is for:.

Name of Applicant

Address of Applicant

Amount ef Premium:

Liability Insurance $ /'_ 70_°oo

The above quoted pr_ is for a term of } _ months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following:

Liability Combined Each O_urmce $ l,O00,O00
, ,H,

Medical Payments per Person $1,000

Limits Quoted

Name of I_u_rance Company

Home Office Address of Company

2_'So

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Imurance to do business in South C,a_rolirta,

Date Authorized Insurance Company Representative's Signature

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C, Code

_. Secti0_ 56-9-60 and 58-23-910. For more information, conta_ Vickie Coker with the Department of Motor

_l_J, ides;_i_'(803) 896-8457.

'_ wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Work, s Compensation Commission (WCC) provided that you will be able to: I) post a surety

bond or letter-of-credit with the WCC for a.minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injmy Fund. For more information, contact the

WCC SeLf-Insurance Division at (803) 737-5712 or on the web at www.wcc,state,se.us/seLf-insurance.
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_L.I I .

F_xhibit Fit, Wfl_n¢ and Able (FWA)

U.S,D.O.T No. I_ No.

, Is there currently any outstanding judgments against the Applicant?

C) Yes • No

If Yes, indicate nature ofjudgemem(s) against applicant.

2. Is Applicant g_'tiliar _th all stamtea and regulations, including safety regulations and governing for.hire motor

carrier operations in South South Carolina, and does Applicant agree to op=rat= in compliance with lhese

statutes and regulations?

.'/ Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
lherewi_?

• Yes © No

6 of 9
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IL._I I

Exhibit on Driver Qeatif tions

1. Applicant understands that drivers must possess at least a ctarent American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

• Yes O No

2. Applicant understands _ driven must be in compliance with all OSHA regulations.

• Yes 0 No

3. Applicantunderstand,sthatdriversmust be trainedintheuse ofallvehicleinstalledsafetyequipmentsuchas

two_way radios,first-aidkits,fn'eextinguishe=s,and otherequipmentasoutlinedinPSC Regulations.

• Yes 0 No

4. Applicantunderstands_ driversmust be abletophysicallyperformactionsnecessarytoassistpersons

withdisabilities,includingwheelchairusers.

• Yes ONo

5.Applicantunderstandsthatdriversmust wear a professionaluniformand photoidentifie_ionbadge that

easilyidentifiesthe._i,erand thecompany forwhom thedriverworks.

• Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service 1raining mmually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
businesswithinSouth Carolina.

• Yes 0 No
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PUBLIC SERVICS COIvIMIS$1ON OF SOUTH CAROLINA

POST OFFIC_ DRAV_R 11649

COLUMBIA. $OUT_ CAROLINA 2921

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq,(1976), and amendments thereto,
and R.I03-100throughR.103-241oftheCommission'sl_lesand RegulationsforMotor Carriers(Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 lhrough I_38-503 of the Department of Public Ssfety's Rules and

R_gula_ons!f0rMotor Carriers(Volume 23A, S,C. Code Ann,, 1976)and amendments thereto,and hereby

promises compliance thercv_th,

S.C.Code Ann. Section58-3-250suites,inpart,thateveryfinalorderoflheCommission must be servvdby

elec_'onic service, registered or certified mail, upon the parties _ 1he proceeding or their att_'neys.

Please check the applicablebox:

_e_g heAPPliom'_t AGREEs to r,_iv, future Commission.orc_ ,.el_. d _th_Appl"*_, f, .iu_on_/m sou__ _.c_..o_li_ ,,__ -.

the Commtsmor_s cServsce System. The Apphcant ztalwnzes me t_mmmsion to serve trs oroers oy ,a._ _ ,_

marl address us it ap_m_s on page one of this ApplicatiOn-

The Applicant DOE_ NOT AGREB to receive futare Commission orders related to _he ApplioanCs authority in South

[_ Carolina lhroush theCommissiods eServicz System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing swear or
afRrm that all statvments contained in _he above application are true and correct.

" " ApplicanCs Signature

Ti_leofApphcant(e.g.Presid t, , .)

STATE OF _OLrrH CAROLI_NA

SWORN TO BEFORE M_

--i
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Feb 26 14 03:49p rlcareing hands 803-401-5058 p.2

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

R & L CAREING HANDS LLC, A Limited Liability Company duly organized under

the laws of the State of South Carolina on January 23rd, 2014, with a duration
that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State

has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of 8outh Carolina this

23rd day of January, 2014.


